CANCER OF THE COLON

Cancer, a term whose mention can stop conversation.   There are so many different types of cancer.  It affects so many people.  None of us has escaped having friends and family members afflicted with one form of cancer or another.  As I write this article though, I am encouraged because, due to successes in diagnosis and treatment, there are more cancer survivors around now than ever before.  To those who are warrior survivors, we give encouragement and praise.  To diligent guardians who tend to their health care needs of prevention, we give hope.  

In this article,we’ll discuss cancer of the colon, the second leading cause of cancer death.  When cancer of the colon begins, it gets its start in the cells (mucosa) that line the tube we call the colon.  The cells lose control of the normal processes that keep them in-check.  It is this cellular loss of control that begins the process that we call cancer.  As these cells that have gotten independent, start to divide and reproduce, we have the start of a cancerous growth.  In the colon, this begins to form a thickened area in the lining that eventually leads to what we call a polyp.  

When the polyp begins to grow, and before it has time to take over, it is our time to catch the process and prevent the devastation of a cancer that can spread to other areas of the body.  The trouble is that these polyps really don’t cause any symptoms.  To catch a polyp early, we must start screening before any symptoms mark its presence.  That is why many national medical authorities and groups are promoting universal screening for everyone.  Cancer of the colon is a common problem.  Because of that, we must consider all of us at risk.  It is true that some of us are at even higher risk than the norm, but it is also true that more people with no such risk factors (75% actually) develop cancer than those with “higher” risk.  These risk factors, that may cause you to need to enter into screening even earlier in life, include a personal history of inflammatory bowel disease, a rare condition called hereditary polyposis, or certain family histories such as those where multiple members have developed cancers of the colon, endometrium, and breast, particularly if the cancers are seen earlier in life.  

Screening for colon cancer is one of those things that has just not caught on the way we would like.  There are many different ways to screen that are thought to be reasonable.  The important thing is that screening get carried out.  For all of us whose screening doesn’t begin even earlier because of high risk factors, screening should begin at age 50.  Rectal exams become an important part of the annual exam.  This gives a chance to check for growths as well as a chance to test for blood in the stool.  You can also check your own stools at home, with a set of cards that the doctor can provide.  In addition, you should talk with your physician about the pros and cons of the various screening methods and come up with a plan.  Screening can be done in many ways.  The traditional way has been with sigmoidoscopy.  This allows the doctor to view those lining cells with a lighted scope “up close and personal”.  The sigmoidoscope reaches the lower half of the colon.  Because polyps can also get their start in the upper half of the colon, it is considered more complete to combine the sigmoidoscopy  with a barium enema (B.E.).  The B.E. involves filling the colon with a special enema fluid that shows up on x-rays.  Sometimes air is introduced as well, to aid the contrast and make it easier to see.  The goal is to outline the colon to look for areas of narrowing or polyp growth.  While uncomfortable and embarrassing perhaps, this combination allows for careful examination and inspection.  It requires no anesthesia, the expense is relatively minimal, and complications are extremely rare.  It is safe to repeat this combination as often as necessary over the years.

Another alternative for inspection is colonoscopy.  This is very similar to having the sigmoidoscopy done, except that the lighted tube is much longer and can be passed all through the colon.  It is more uncomfortable and because of that it is generally done with heavy sedation.  Through the colonoscope, polyps can be biopsied or removed.  Because of the sedation and the increased involvement, there is some greater chance of complications with this procedure.  The advantage, though, is that it allows a complete inspection at one setting, and it is over with.  

Before any of these exams are carried out, it is important to clean out the colon with laxatives as directed by your doctor.  The better the prep, the better the exam.  Don’t skimp or compromise during the preparation.  Just allow the time to do it right.  Screening should be repeated at 5 to 10 year intervals, depending on the method chosen and your profile.

Discovering cancer early is the key.  Early on, surgery can be done to remove the cancer and CURE the problem.  As one who is considered high risk, I am getting my screening.  As one who is informed and as one who has seen others suffer from cancers that weren’t caught in time, are you getting your screening?  JUST DO IT!

